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Introduction
Spontaneous rupture of the iliac vein is a rare event,
with only 21 cases reported to date in the international
literature.1±3 All of the reported cases showed sudden
onset, hypotension, and abdominal distension with a
nonpulsatile mass in the iliac fossa, and received
operative treatment. However, most cases were oper-
ated under the misdiagnosis, and surgery was asso-
ciated with substantial mortality and morbidity rates.
Therefore, if correct early diagnosis is achieved and
there is no evidence of further bleeding, leg ischemia
or blue phlegmasia with impending venous gangrene,
conservative management can be a therapeutic alter-
native to a surgical procedure in selected cases. We
report a case of spontaneous rupture of the left com-
mon iliac vein, on which conservative management
was performed successfully.
Case Report
A previously healthy 58-year-old female was admitted
with a sudden and violent pain in her left iliac fossa.
Symptomatology had started 12 h before hospital
admission. On admission, she had hypovolemic
shock. Her blood pressure was 80/50 mmHg; pulse
rate, 92 beats/min; and on clinical examination, there
was tenderness on her left iliac fossa and femoral
pulses were present with no leg swelling. The patient
had no recent history of trauma and no systemic dis-
ease. Laboratory examination revealed leukocytosis
and anemia, with hemoglobin level of 7.2 g/dl and
hematocrit level of 20.4%. Other blood chemistry
parameters were unremarkable. She was stabilized
with intravenous fluid and blood transfusion. Abdo-
minopelvic computerized tomographic scanning
showed a huge left retroperitoneal hematoma, mea-
suring 7 7 6 cm (Fig. 1). There was no evidence of
extravasation. The aorta, iliac arteries and intraperito-
neal solid organs were normal. We planned to manage
her conservatively, because her vital signs were stable
and there was no evidence of further bleeding. Three
days after admission, she complained of sudden-onset
of left lower leg swelling. Color Doppler ultrasound
showed deep venous thrombosis extending from left
common iliac vein to distal superficial femoral vein.
We suspected that retroperitoneal hematoma might be
associated with the pathology of left common iliac
vein, and venography was performed.
With the patient in prone position, venous access
was through the left popliteal vein under the ultra-
sound guidance. Direct venography showed deep
venous thrombosis extending from left common iliac
vein to distal superficial femoral vein with well-
developed collateral circulation (Fig. 2a). With the
catheter advanced into the common iliac vein, contrast
leaked into the retroperitoneal hematoma (Fig. 2b).
Venography confirmed the diagnosis of spontaneous
rupture of left common iliac vein. Left limb swelling
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was controlled with elevation and an elastic stocking,
without anticoagulation. Recovery was uneventful,
and 12 days after admission, the patient was dis-
charged without complications.
Discussion
An iliac vein rupture is rare and primarily results from
major trauma or occurs during pelvic surgery. Spon-
taneous rupture of the iliac vein is an even more
unusual entity of a disease in which only 21 cases
reported to date in the international literature.1±3 All
of the reported cases, including the one reported here,
indicate a predominance of this condition among mid-
dle-aged or elderly women (20/22, 90.9%). Sudden
onset, hypotension, and abdominal distension with a
nonpulsatile mass in the iliac fossa with no history of
trauma are the symptoms found in all the cases. The
rupture occurred on the left side in most cases (20/22,
90.9%).
While the cause of these spontaneous ruptures
remains obscure, several hypotheses have been
Fig. 1. Abdominopelvic computerized tomographic scanning
showed a huge left retroperitoneal hematoma, measuring 7 7
6 cm. There was no evidence of extravasation, and the aorta, iliac
arteries and intraperitoneal solid organs were normal.
(a)
(b)
Fig. 2. In the prone position, venography was performed. (a) Direct
venography showed deep venous thrombosis extending from
left common iliac vein to distal superficial femoral vein with well-
developed collateral circulation. (b) With the catheter advanced into
the common iliac vein, contrast leaking into the retroperitoneal
hematoma confirmed the diagnosis of spontaneous rupture of left
common iliac vein.
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proposed. We suggest that hormonal effect may play
an important role for the spontaneous rupture of the
iliac veins because most reported cases were middle-
aged or elderly women. Estrogen produces a relaxa-
tion of smooth muscle and softening of collagen fibers
in general, which may explain the increased disten-
sibility of veins;4 with the loss of this effect, disten-
sibility of veins will be decreased. Proximal venous
obstruction by the overlying right common iliac artery
or the endothelial spur (May±Thurner syndrome)
could be a contributing factor, because the rupture
had occurred on the left in 20 cases. A predisposing
factor like bending, defecation, or postpartum could
raise the intraluminal pressure in a segment of the
vein between the inguinal ligament and the right com-
mon iliac artery. This could cause a tear if only the
venous wall had previously been weakened or lost
distensibility.
Therefore, considering that most reported cases
were middle-aged or elderly women and the rupture
had occurred on the left side in most cases, loss of
hormonal effect combined with a sudden rise in ven-
ous pressure may be one of the possible explanations
for the spontaneous rupture of the iliac veins.
For the treatment, all of the reported cases received
operative treatment. However, most cases were oper-
ated under the misdiagnosis such as ruptured abdom-
inal aortic aneurysm or gynecologic disorders, and
surgery was associated with substantial mortality
and morbidity rates. Of the reported cases, five
patients died after surgery (5/21, 23.8%): two after
vein ligation and three after vein repair. In cases with
pelvic hematoma associated with blunt trauma, in
general, exploration of pelvic hematoma secondary
to blunt trauma should be avoided whenever possible,
because pelvic hemorrhage may be bony or venous,
both of which may resolve with conservative manage-
ment.5 Furthermore, vein repair showed unsatisfac-
tory results, although there have been several reports
of favorable results in managing venous injuries by
repair. Meyer et al., in a series, employing routine
venography 7 days after venous repair, showed that
14 of 36 repairs (39%) had thrombosed.6 Clearly, this
study demonstrates a high incidence of thrombosis of
venous repairs. However, limb salvage in this series
was 100% and was unaffected by the high rate of
thrombosis of venous repair. Some authors reported
that there was no statistically significant difference
in the frequency of complications whether the veins
were ligated or repaired.
There are some situations where it is virtually man-
datory to surgical procedure: (1) hemodynamic stabil-
ity cannot be achieved after resuscitation, (2) ischemia
of the lower limb, and (3) blue phlegmasia with
impending venous gangrene. If there is no evidence
of further bleeding, leg ischemia or blue phlegmasia,
conservative management can be a therapeutic alter-
native to a surgical procedure in selected cases. More
recently, endovascular treatments have been
described with excellent immediate and short-term
results in cases with acute iliofemoral deep venous
thrombosis. Although we have not seen any report
and have no personal experience with endovascular
treatments in deep venous thrombosis associated with
spontaneous iliac vein rupture, a covered stent place-
ment after deployment of a vena cava filter may be an
option to avoid opening up the retroperitoneal hema-
toma, but achieve reopening of a compressed or
thrombosed iliac vein in selected cases. We report a
case of spontaneous rupture of the left common iliac
vein, on which conservative management was per-
formed successfully.
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